U.8. Departmant of Labor - Form approved
Office of Labor-Management = FDRM LM 39 Office of i‘;gnaogermnt

e LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expites 11-30-2006

This repott is mandatory under P.L. 86-257, as amendéd, Failure to comply may result in criminal prosecution, fines, or ¢ivii panalfies as provided by 29 U,S.C 439 or 440.

I REAR THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fistal Year Covered From:
11/ {11/ 2004} Througn: {12}/ 131" /(2004
Laannd L ke Lok Akt A

3. Name and address of parson filing. 4. Name, file number, and address of labor crganization.

1. File Number U- ;]

Name | roHARD _|ln |LETTScHUR || Name \sHEET METAL WORKERS LOCAL UNION # 10

H

Labor Crganization File Number 5512"_"35"1”“5

P.O. Box, Bldg., Reom No.,ifany i~ } P.0. Box, Building and Room Numbesr, if any | ;
Street |4527 UPTON AVE. NORTH. || Street 1681 EAST COPE AVE. ]
City luInNEAPOLIS | CiY iMaprEWoOD i

T H MWWWWWM”WMWE H D |
State Minnesota 1 ZiPCodet+4 21553 12-1047 | State Minnesota § ZIPCode+4 /55109-2631":

5. Position in labor organization. § 4
FINANCIAL SECRTARY / TREASURER i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary vaiue from an employar whose employees your organization represents or is actively seeking to represent.

6. Name and addrass of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name NCNE
Trade Name, if any:] !
P.Q. Box, Bldg., Room No., if any ' ' ' ' ;
7.b. Amount.

Streat ! ;
Cty | i |

§ H i
State | "l 2IP Gode +

Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documants), has been examined by the signalory and is, to the bast of the
undersigned's knowledge and belief, true, comect, and complete. {See the section on penaliies in the instructions.)

i - i I
on {7/07/2005 {651-770-2388

Date Telephone Mumbear
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Name of Person Flling RTCHARD LEITSCHUH

Fite Number U-

B. Held an Interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the businass
of an empleyer whose employees your labar organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8, Name and address of Business {including trade name, if any).

Name ! H

P.O. Box, Bldg., Room No., fany | o

Streot | i

State | 2IPCode+ 4 | ;

i :
i

9. Business deals with:

a. Labor Organization

b. Trust

iwj <. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name E ;

Trade Name, if any: i

P.O. Box, Bidg., Room No., if any %

Stroat 3 i

11.a. Nature of such dealing.

NONE

11.b. Approximate dollar value of such dealing.

State | | ZPCode+d] |

12.a. Nature of interest held or income received.

NONE

12.6. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, # any).

Name |SMARCA INC.

Trads Nams, if any: o :

P.O. Box, Bidg., Room No., ifany |

Strest 1405 LILA(f DRIVE NORTH SUITE 100

H
Gy |MINNEAPOLIS

State |Minnesota | ZIPCode + 4 |55422-4598 |

14.a. Nature of payment.

ANNUAL EMPLOYER'S ASSQCIATION

GOLF TOURNAMENT.

13.b. Is the Business an Employer § or Consultant

14.b. Amount of payment.

$80!
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The transactions, dealings and interests that are detailed in the attached Form
LM-30 represent my good faith effort to reconstruct the reportable
occurrences for the period of Jamiary 1, 2004 to December 31, 2004.
Accurate records of reportable occurrences were not kept for the 2004 fiscal
year, and some or many items may have been unintentionally omitted. If, in
the future, it comes to my attention that there exists a transaction, dealing, or
interest that should have been reported for the period of January 1, 2004 to
December 31, 2004, I will immediately file an amended Form LM-30.

ﬂ ///J/ALMZ’{M/W 7 7’?’? o205

Signature U Date




